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"TATE ()F li()l ITll (:AR()I.INA

((.')fl)tion i)f (.'ftse)

t.xa)1)pie: Appllca()of) loi' a ( lass (' (. Iiaf(ci' «Qfutlcutc lfolf)

John I)oe Jlx( t)oc's l.imo

I gf /gr, & i. i, J.'. i)i(»et c( I» li(

)

)
)

)
)
)

)

)
)

BEFORE THF,
I'I I BI.I(' Sl':RV I('V. ( '()MMISSION

()I'.')()i,)Tll (:AROI INA

TRANSPORTA'l'l()N ('.()VKR Sill;l I'

(l'le(lac type or priiii)

Submitted by: 7)e")e W" '

II ili)s is y(nii 1'i(s) i)nfe 1 un)g iu) nppi)eniivn «i(h Ihe I'S(', yvii «nl nv(

huvn u t)(wkc( Number. 'I'hc Commission )vill assign onn io yon. ll' you
huvc tiled (vi(h (hc Cc())n)isuioo I) 'fvn:. u t)(~he Nnrnhcr «'us f)ssigncd
lllld sll()(lld hc el)lured nln«c.

I'eleph one:

Address: ir -& I I . '('. I'ax: ( NV I ~H-. ~ I I 4 4

()ther:

N()'I'I'. 'I'lic c()vcr sliccl ni)(1 infnrrnnlion c()ninino(l herein nciihcr rcplncLin nor nf)pl)ILU)Ln(s ihc t'ilillt, iln(l scrvl(re ol pl&)d)nf(s ol oihcf pl)lx!Is
iis I'e(t(fife(f I)Y l(lw. I I)is lolnl Is Icg(ilfc(I lof Usc I)y lifo I Ubllc Sofv ice ('ol))ln)sslof1 ol )UUdl (.'af()ill)() t()f ihc p(li'po!ic ol (foLk clif)g iff)d nl(isi

be filled out corn le(el .

NATl IRK ()I' A(". 1'l()N I(.'hect( fftl thnt )st)l)ty)

Apl')Iieiliioi) - ( Iiis!i A/A Itestl l(', l(.'('I

AppIic stion - Class C 'I'axi

M Appliciiliol1 - (. Iiiss ( ( I)ul'lcl'

Application —(' lass (' ( harter Bus

Appl)L((lion - (.'lass (.' Non-t'. mcrgcncy

A ppl ic ill i()i) - ( I ilss ( S li'etcher V ni)

Application - Class E I lousehold Goods

I J Appticiiliol) - ( I&isa I'. I to'/ar(fons Wast(!

A ppliciitioil

Request t'or Extension to Comply with Order

ps(; sc
CLER)('8 OFFICE

Rc(tiicsl I()l' ( iii)cell(i'li()il ()I ( c(1)IILiile

~
Request for SuspcnSicn

Request I'or I& co)st') tcmcnt

l&c(i(fest I()r ()r(lcr (ir()f)fn)g Aiill)()iily lo ()hlnii) (i ('crliticalc
ot' Public (.'onveniciice a)J Necessity to Ixc Rcscifi JcJ

Rclillcsl l()i Niill'li, i ( I)illlg( oii ( cllil iciilc

j Rc()nest lo Amend Scope ot'Authority

t&c(I()est to An)«nd I (ff')l I I f'atc )lief'canc, ct('. I

( I Request to Amend I'assenger l. .in)it

Requcs(

[ )
t xi)it)il

I.ate-Filed Exhibit

j j tctlci

[ ] Pi()p()sc(l Or(lcr

I'ublisher's At'fidavit

RCSCI viill()l) I.(', ll('. 1

Response

( ) Rcl(fr)) 'lo I clil)))n

Olhcr

li'you have any questions about this I'ot fn, please contact th« I'UHLIC SL'RVI('L' C()MMI!)()I()N at f)I)3-N()()-5 l(H),

ep. 03. 2010 09 :38 AM

I'ATE ()F SOl.rl'll(;AROI,INA

(( ,'ill}lion of (_Rse)

Example. Application for a (_'la:_sC Charter Ccrtd'_cate from

J,.)hnDoe dl_t I)oe'._ i.inlo

rY, t /v_r,, ,, _', J.',,_-,I,,e-I (',.t_"l_: .v%'_. 4,.} .... &_. ¢"

(l'le4t._¢type orprint)__

Submitted by: _)e,,_ -_": _. L-c,_:_

Address: .._ \ "_ N. ,'__.\,'(% ."_stJ ::,c _1

.......... .... .......................

PAGE. i/

BEFORE THE

I'1 ;Ill ,1( ; ,NERV !( 'E ('OM M ISSION

()F SOUI'll CAROI,INA

TItANNI'OR'rATI()N (;()VI,'.R NIIEET

13

I)OC K E'I"

ir tills is )'(;111I'irslhnl_ I'ihn K m¿ lll_ldl¢_ilhl. _vitll lilt I'N('. yo. will .ol
hay,'- u I)ockct Ntirrll:x::r.The Commissl_l will _.'4Sigll L_Ili2.It} you If )'tin
h_'C filed with the Commi._gi¢_ t_rt_r_,a I)ockcq Number wa_ assigned
.lid ,_hould I_ c.lcrcd nl.,v¢.

Telephone: _'._j]_ c_,2 :¢ ,l& g.

( ,__/'_) %'. _ _I _._,Fax:

()lhcr:

Kmail:
NOTI-: The c{}vcr sheel a.(I mf(_rmuh(m contained hereto neilher replaeL_ rlor _t|pl',lemenl.,_ Ihe t'ilmg a.d .,_erv.L_.:of plc.,idmla.sor oiher papers
as reqmrcd by law. This I'oni_ is leqtlil'_d Ibr use by Ih_ Public Scrwec (.:'Olllnll'_SiOllo|' ._oudl (.'ar_dina for the purpose of docketing and nlust

be filled out completely

I NA'I'I JRI': O1" A(TrlON ((iheck all that al}l}ly ) [

Ill Apl_lic.',i(m - ('la_s A/A Re_lr_cled F__ Rcqucsl for Name ('hange on ('ellJl'ic;.Itc

D Application- Class C Ta×i I_i] Request It) Amend Scope or" Authority

.._:. '
aPOlicatio,, - Class C Chai'ter Bus [?] Request toAmend Passenger [.imi!

[] Application-CI;,tS:_ C Non-Emerl.Iency SEP 0 3 2010 I1 R_qu,:._t

]--] Appl,cat,on - ('lnss (" Slrclchcr Van PSG SG L.] Exhil)i_
cLERK'S OFFICE

r---] Application -Class E I lousehold Goods r--] I,ate-Filed Exhibit

Application _-] P,op(,sed (-)rdcr

F] Request tbr Extension to Comply wid_ Order 1] I'ubhsher's Affidavit

[i] ;_eq,,_._,ro,.or.k,,-(i,-,,,,._a.th,.-,._,o(.)b,,,,_:,('et.ti,k_.t,: r_ R_._,-_,,,.(,,,]..;,,_,,
of Public (.'onvenie,]ce aJ_d Necessity to Ix: Rescinded [-_ Respon._e

Rcqtlcsl ft,'('{I;IccllaHoB ol'('ClllhCgle [...J R.clurn IO llellliOl|

I-I Requeg! for SuspenSiOn [---] Oilier

[___ ReclUeSt ror Romslalcmcnt

lfyov have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I00,
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PLJBI,IC SI.R VICI' COMMISSION ()F S()t/1'H (:AR()I.INA

I 0 I I:xcc()tive ('«nt«r l)riv«, Suit« I()0
Col«»)bia, South Carolina 292 IO

(Mailil)g address; Post ()I'llcc Drawer I I 649, Col«&nl)ia, .iC 292 I 1)

Phone: (803) 896-S I 00 Fax: (803) 896-S I&?()

A I'I'I. I(.'A'I'ION I '() l4 (.'I:R'I'I I'I(."A'I'I'. 0 I
' P li II I,I(.' (.'ON V EN I k:N(.'K A NI) N I.'( 'I', !iSI'I'Y I'OR

OPERA'I'ION OF MOTOR VEHI(.'.I.E (.ARRII:R

(.".LASS (." - (:HAR'I'ER SEPO S 2010

PSC SC
t-LERK'S OFRGE

Af)plication i» hcrcl)y n)adc lor n (.'crtill«atc ol Pul)lic Collvc»ICIIL(: 1»l(t NLCL»»lly, 111 'Iccold;«1cc will) 'lhc f)I'ovl»lo»
i.(-. (.. O(lc Al)n, , ) 58-23-10, ('I sc&l, ( I976), an(l Illllc»dale»ts thcl'clo.

1 N;&me (&nder which business is to be conducted (corporation. paltnershif&, or solo f)1'of&riot&&n hip, with or without trade name )

/Ai:r I:, & l 7 'i ri('f Qp:f&' Tf1,.(&&') i& i $(14&»1 LLC".
t

jj 'j P', i&Y!~!is '! . „, !„!'!i . & I 7/
Street A ress o App scar&l

M&1Trrr&g AIKI &.'ss of Al&I&ficar&I il' &fil'I'Lr cr&I I'rom street (Iddi css

Qi/~! ) i/. 7'I- ///i' ~gQ)) '/, 7'&- ////
I&fi&!Ii&'' I';&x

TJ)r /&7K. r (i f' C&' /~'~. / ~ )
I;riiail A&Qri;i'i

. If inc&&rp&&rulc(l, ;I copy of AI'liclc» of l»col'f&oratio» I)lust b«;lttachcd. ( If'i(lcorf&orat«&l o«t»i(IL of' &(', ;Ill;lch SC
Secretary of State "Foreign Corporation" Ccrtif'icatc. )

3. Select Entity 1 ype: (Check one)

ln &II v I du))i ()wllcl'/Sol« I I ol)I'I cl(&l'sf) I f)

Q Palcncrship - List nanlcs and address ol all pcr'son having an intere»t 111 II)e huslnes».

Q ( of'f)oflltloll - l, l»I n»'Illc» III'ld ud(ll'c»»cs ol two f)l «1«l f)lll ol llcLI ».

JQ(~/Y'IC O'I ( L D "J /)2 C "7'r i) /Xrl /) i~/liny ', 1C,.29', 1'/

gl ':&(«' ) /r, : /& 'j&' A///" & / / &'r' /I Ii' . ''~ ~; ) /
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PUBI,IC SER VIC'/5 COMMISSION ()F SOUTH CAROI.INA

I01 I!xc_zulive ('enter I)rivc, Suile I00
Columbia, Sottth Carolina 29210

(Mailing address: Post Office Drawer 11649. Columbia, S(' 2921 I)

['hone: (803) 896-5100 Fax: (803) 896-51!)9

APPI,I(._ATI()N I,'()R ('I,'RTIFI(YA'I'I,'. O1," I'I.JIII,IC CONVENIENCE AND NI,'.('ESSITY FOR

OPERATION OF MOTOR VEHIC'.I,E CARRII,'R

(.'.LASSC- CHARTER SEP0 3 2010

PSC SC
CLERK'S OFFICE

Application is hcrcl)y made for a (.'crlificalc of Public C,nvcnience aud Nucessi=y, in acc_rdance with live provision

of S.C'.. Code Ann., § 58-23- I0, el seq, (1976), and amendmcnt_ therclo.

Name under which business is to be conducted (corporaUon. partnership, or sole p,'oprietorship, with or without trade name)

"p

31.,I..... " "
..................................................................... _eet Address of Appl ice, i"...........................................

......................................... --"M_fi_,"-A-d-_:_-t'_'i'-_-i_i';fic:ai:,iifdiffc,cnt i'rom ,_;lrc_iiidt{l-eS_; ...............................................

................. ..//z
|'fi'6i_['.............................................. I,':_X .....................

'-7h,,,_,1,.,,,o,.,(_,-(; _i_' .7/i. _',. t
............................ £,iMI Ad,-tre's'_ ..........................................................................

2. If incorl)orulcd , a copy of Article._ of Incorl.>oratitm lixu...;Ibc att;.it;hcd (if inctvrl>oralcd otttsitlc of S(', iillat;ll ,_(.'

Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (.Cheek one)

hldividtml ()wncr/Solc Prol>riclorshil_

[] Pailnership - List names and address of all person having an interest in the business.

('orlXmltiolz - I.is! m_tues and addresses of two prillcipal officers.

2_er_._:!.c . l_,_,,,,) /):-Clo'_,_/_'_......._.t__/_!,-_;-_ ,_",_/
. = 9 ;7_/. ..................

Iof9
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Applicant is Irnancially able to frrrnish Ihe services as specified in this application aIrd sut)rrrits the l&&llnwirrg

sla(L;lllcnl ol asser» all(l llablllllcs.

BALAN(. .F. SHFFT

Casll

RcccI v 'lhl c»

Real I-;state

Ag~s;

Balance at 'I'irnc Application is Filed;
Mnnlh ~) Yulr ~g

}3ui}ditlg» aIld I:quipmcnt (Net)

Motor Vehicles (Nct)

Garage Equipment (Nct)

M aul11nel y aI ld I OI)l» (

Net�)

Supplies Irn I land

Prcpaids and Other Assets

'I'otal A»»ct»

/ ) (.)(')

0
t)

C)

Liabilities and E uit:
Accounts I'ay &h}c

Notes Payablc

Mortgages I'ayablv

I '.qulprncnt t)h}rgutroll»

Accrued Salaries and Wages

()tile:r Al'cruel' ()hl igation»

()ther I.iahilitic»

'I'Otal l.iabilities

C.'apital Stock

Retained L'aming»

'I't)t tt } I&.'qui ty

Total I.iabilities «nd I quity

C&

]j&(.(&

Sep.03.2010 09:38 AM PAGE. 3/ 13

Applicant is financially ablc to fimlish Ihe services as specified in this application and submils the tbllowin$

_talcmcnl ot'asscis aa..I liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

M,,,,,h .......9 ....... v_,,,. ;l'/ ......

Ass_c_ts;

Cash

Rccciwlblcs

Real Estate

C-_

/'L

[.

13uildings and I_quipmcnt (Net) £J

(Net) _/Motor Vehicles

Garage Equipment (Net)

Machinery and "l'ools (Net)

Supplies on I land

Prcpaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts l'ayablc

Notes Payable

Mortgages Payable

! ".quip,ncnt ()hi igations

C_

¢)

__.)

Accnucd Salaries anti Wages

()ther Accrued ( )bl igations

Other ! ,labilities

Total i,iabilities

Capital Stock

Retained Earn ings

Total Equity

0 ..................

L)

_.)

/')

Total l,iabilities and Equity ........... ....................................................................
2 o1"9



I'ROP()SED RA'l'ES AND (.'HARPIES I'0R SERVlCE

~M'xim. nr Lr~rg l(~~~n .'h r for. '
i en e'S F I own:

(j 'rn

Cuutt(ics to be Served

stir )

M Igttlltll11 Ntllll)&/I' l,|l I cl!i~i'IIQL:I 4 g)ll' VL.'Ilail'Ic:

/ T' ' 'ZOVd NV OT:OT OTOK CO

I'ROPOSED RATES AND CHARGES I;OR SERVICE

__.. I__Zt,_.d_ _:barges tbr Scryi_:e are _s, tbl[ows;

t] -;"c,V/,n, I.,

Countics to be Served:

-(h:_l,:., _:lc,e,',ce I-X,,_:)

7

3 of 9

_-_ OT:OT
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t) V,SC'.Rll'I'll)N ()V Kgl IIPMI:5'l'

MAKE YEAR k, MODEL VINA
W I'. I 4 I I

'I'

l" M I'I'Y
.'il. h'I IN(i

CA PAC'. ITY

L Y&Uv h 5 g~'( 'I
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I)I_:N(:Rli)°I'ION OF KOI JII'MI,.NT

MAKE YEAR 2, MODEL

i_IT-vl_,_._r, Iqq7 _/_,,jc.tl''_

VIN_

.1 P_'tFI_2.':_rio vi-1IoJ'_'L,I "I

4 o1"_)



INDI. IkAN('. l&", Ql I()'I' I'.

')'1)ls I )r) ) MIJ.'i'I' Bl; CONJ'LF'fl', D AND', )l(ONED hy:))) AllTJIORIÃil'. D INS(I@ANCE COMPANY REPRESEN'I'A'I'I YE.

Thc following insurance quote is t'or:

Ni)n)c i)f Motor Carrier

A)le)ress i) f' Mi)tor (.';)rri«r

Ap}&&&L&&g~fl'r mi m: i~in j1i Q !) II I w

I.iuhility lt)st)rance I.ln)its

'I'he al)ovc quoted premium is I't)r a l«nt) ol' )i)oaths.

Minimum Limits - Intrastate Only.

1-7 Paeengcrs

8-15 Passengers

$2$,1NH)/%II, OOO/25, 000

fi 25,000/100, 000/25, UOO

Hiullc of In!il) I'ill)co (.olnp&l)) y

"lf%-"fk .'~
I arn I')rnili )r witl) thc Ct)n)mission's R))le» and Regi)l )tioi)» )'elating to instirance reit))irern«nts and thc above quote
nlcets thc nltnllnill)1 ll)st)lance Iln))t!i prcscrl4:cl. 1 he ll)s)ll)tnce cin))pally nl&)kll)L& th)!i el)lute ts ')tltlli)rlxwf l)y tl)c
South Carolina Dcpartmcnt of Inst)rance to di) business in South ('.arolina,

Date Auth))rimed lnstirancc (.on)pany Representative's Sip)aturc

'fhc insurance quote must he ci&mplctc, Iisting ciirrent insurance f)remit)ms. At the discretion of the ('ommission, a copy ot
cul I el)I u)sun)IN &! I)&)l lclc'& )inly l&e ) cilull «(I. I?o lint pl ov l(lc il c&)py &&I' )i)siiru))cc I)ol ivies ui)less re&Ines)cd.

.5ot9

C /K' 'ZOVd NV Ol:OT OTOK CO dS

INSIJ RAN( _E QI/OTI,"

Thi._ I\lrm MUST BE ('OMPLEI'ED AND S|(;NED by Im AUTIIORIZED INSURANCE COMPANY REPRESENTA'I IVE,

Tile followin,_ insurance quott_ IS t()l':

Nailtc ()r Motor Corricr

Address or M()I(),- Carrier

.I,_._B_.lj.I__Quoted: {See l}q:low}

l,iu|)ilily histlrrlncc $ I.imits

The above quoted prcmium is Ibr a Icrln of months.

Minimum Limits- Intrastate Only:

I-7 I)as._cngcrs

8-15 PassenRers

$ 25,000/511,0il0/25,000

$ 25,000/100,000/25,000

....._]inlc or In,,iiil'iUiC_ Collil)any

l lome i,'J-t'ti_;bA_t-dr__s of Company

• I ' • tI <'in1 faiTiili_ir with Ihc (. ( iliOlll._lion ,f Rinles and Rel_uhilillll,_ rcl,'tlinl to inslirance reqilirerlii;lllS nnd the above qllole

iliccl_ Ihc illillilllunl iii._iii_ul¢_ Iinlils prcscril_d. The ill_Ul'liniDl: ¢onil'_;iny making Ihis quulc is _iillhnriz;(! liy ihc
_Oi.lth Corolina Dcpai'tnicnt of Insliranc¢ to do l)usiness in South Carolina.

Date
Auth()rized lilsuranc¢ Company Representative's Silmaturc

Tile msLirance quote must be complete, listing clirrenl insurance premiums. At the discretion or tile Conlmission, a copy of

ULII I't_lll lilSllrl, lnt:l,', plilKDiC_ ni;iy Ill.'. rc'.tltilrcd, I.)ll Ilt)l I_lovldc it Copy (ll' IIl_ilrZtlB.'.¢ policic_ uillc._,_I'¢tlllCslcd.

.5 of 9

E /g "_D_d kT_ Of:Of OTOE'EO'd_S
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The Ulmer Agency
PO Bax 421

St Matthews, SC 29135
Fh: $03-655-5199
Fax: 803-655-5198

Commercial General Liability Quote for:

The Marion Internet Cafe Transportation, LI.C

General Liability:
$1,000,000 per occurrence / $2,000,000 Aggregate

Total Annual Premium - $1236.00

Scottsdale insurance Company

If you have any furthe~ questions please let me know.

Thank You,
Fred Ulmer
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The Ulmer Agency
PO Box 421

St Matthews, SC 29135
Ph: 803-655-5199

Fax: 803-655-5198

Commercial General Liability Quote for:

The Marion Intemet Caf6 Transportation, [I.C

General Liability:

$1,000,000 per occurrence / $2,000,000 Aggregate

Total Annual Premium - $1236.00

Scottsdale Insurance Company

If you have any furthez questions please let me know.

Thank You,
Fred Ulmer
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L L.(iu ' LL.

l. Are there ctlrrclltly any outstanding judgltlcnts against the Applicant?

0 Ycs Pf NO

lf Yes, indicate nature of judgement(s) against applicant,

2. ls Applicant l~niliar with &1II statutes alld regulations, illcluding safety regulatioils and goveriting for-hire Invtor

cal I' ll r operations ln Sotltll Soutli ( ilrollna, ancl (locs Appllcilnt ilgfcc to opcfille ln conlpll Illcl wlll1 thc!ic

stilt illus an d I cga I lit I oilll7

Yes

ls Al)llliciil)t llwill c ol tile (, t)n)n)lsslon s In!iul'i!neo I'c(tlllll'Illclll!I !)lid till-' lnslllitncc l)rclnlulll c()Its ilssoclilled

tllel ewlth t

NO

Sep.03.2010 09:39 AM PAGE. 8/ 13

.__x_hibi! I_'WA

Name of Applic]imt '

I. Are there currcntly any outstanding jt_dgmcnts against tile Applicant?

C) Yes C-forN_

11' Yes, indicat¢ naturc of judgement(s) against applicant.

,

Is Applicant l'amiliar with all statulcs and regulations, including sa|_ty rcgulaliozts and governing l+or-hire motor

carrier operations in South South Carolina. and docs ApplJcanl agrcc to operate in compliance with these
slattttcs a,d rcgulatit+ns?

0 No

3.
Is Al)l)lical+l awatt_ ol" the (,'Olnll|i,_,'.ij(>tl's Jtl.',;ttrttnt.:g i-gtltlJrCl)lCtlls ttttd die J.sman++ l)lt_lnJtlnt ct)gl._ assocJal+d
therewith?

(-_ Yes 0 No

t_ oi" 9
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l', xhibit on Drivcr~i@lificatirpr&s

I. Apptica»l u»durst))nds Il)at »ll dr)vc) s I)))1st l)c il l))Ill»»u))l ()I I 8 yc;)rs ol ilgc.

g Ycs O No

2. Applicant understands that a ccrtil)ed copy of the driver's three (3) year driving record issued by the SC l)M V
an(l such record from thc DMV of Ihe state i» whicl) Il)(', driver is or l)as hoer) domiciled I'OI' s(&cl) period must
l)c i))()i»I;)i»cd in Ihc Al)plica))I'» busi()css ollice.

Q Yes C) No

3. Applicant understands that a criminal hisiory b )ckground check From the state where the driver currc))tly lives
»1»s'I l)c In)unti»»e(l ln Ihc Appllca)1I s l)us)ness ofT)cc.

(P Ye» () No

Appl)c))lit »I)dc)!it)ulds Ihill 1)ll drive) s oper()II»g (I vclllcl(, ' (Inde)' (I ( l(lss (.. (..Il()rter ( cftll)('(lI(.' »)usl h)lvc ul
their possessi(m when operating a charter vehicle, a valid driver's license issued by the S(.. l)MV or Ihe current
state ol )us)dence ot Ihc dl )v(')',

Q Ye.i Q No

5 , Applica))I understands that all Class C Cl)arler C.'ertittcatc holders are prohibited I'r()m employinL) or leasing
vcl)icles Io drivers who arc registered, or required to bc rcL!istered, as sc)( ollc))ders with thc Soutl) C )rolin )

Sl(llc t.ilw I '. Ill ol cc»1( nl l ))vl. ilo» or il»y I)1)lion)ll rcgl sll'y ol scx ()I tcndcl. i.

Ycs () No

7 ol'9
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E x_hj bjjlw. )) r i ve._t_(_]lj _¢atic)!, s

I. Applicanl ultdcl'sland._ thal all drivers in,lsl be _1Ininilntn|| ol'lX .VI2ill'_ Of age.

Ycs O No

,

Applicaqt understands that a certified copy of tile driver's three (3) year drivmg record isstled by the SC I)M V

and such record fro111 thc DMV of tile slate in which the driver is or Ires been dtmliciled for .,;uch period must
bc luaintaincd in Ihe Applicalll's business office,

(_Ycs O No

3. Applicant tmdcrslmlds that a criminal history background check from the stale where the driver CU,Tently lives

mltst be Inainlained in the Applicanl's business office.

if)/Yes 6..) No

. Al)plicanl tmdclstands Ihai all drivers operating a vehicle tmtlcr a Class t.'. (:hatter Ccrlil'icale must have in

tlleir possession when operating a charier vehicle, a valid driver's license isstled by the SC I)MV or Ihe current
slalc of residence of Ihc driver,

6_/Yes O No

, Applicm_t understands that all (.?lass C Charler Certificate holders are prohibil_ from employing or leasing
vehicles to drivers who are regislered, or required to be regislered, as sex oflbnders with the Soulh Carolina

Slale l.aw I'_ldorcunlenl I)ivisio, or any nalional registry of sex _ffl'clldcrs.

(_Ycs C) No
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I't&t&t, t(.
' Sl!RYICL' C'OMMISSION OF St)lfl'll CAROLINA

POST OFFICE DKA WER I I 649
('i)l. t)lvtt3tA, SO& i I I I C'AR()t. tNA?')'2& &

Applic«»t &s I«i))ilii&i' w&th tl&e p&i)v&s&o» i)I .S.(', Ci)dc hi&i&. &58-2 I-10, ct seq. ( I')76), &i»d»l»c&&di»cuts tl)i'&et().

and R. I 03- I00 through R. I03-24 l i)f the Con)missio&&'s Rules and l(ettulatio&)s for Motor Carrier» (Vol.26, S.C.
t. .'i)de Ann„ I')7t')), and R. I8-400 thr&)uI!h .'III-~O. .I ol'thc Dcl)»rt&T&ent of I'ublic, '.)nlety's Rules ind Reg&)intinns I'or

Mi&tor (.';&rrier» (Vol. 2:IA, .').C. Ci&de Aii», I')7());&nd '&i&&end&&i&.'&its Ilii;rcto, «nd l&ereby proii&iscs cinnpli«i&ee

therewith.

'S'I'A'I'I'', OV .'IOl&'I'I I ('Akl)I. INA

C'OllN'I'Y OV WXG) &'C'' '
I ) i r '

~) 3 i0\jll'. r ' J»kl'I ". ) plii~lt!. ". ". .!'& &1)CX' LI(
Applieiint's Sigi&ntiirc

L-c) vg

Name o At)t) )ca)))'j Re&)rower)ta&)ve

ol 7/)8 gC&r & i.'~& )i&& II( (&» ~ j~' "g"' «&7~")~'

t)p ));ant

('(.)

( «''1i'I
T)& c

tlie Apl)lie )i)t I'()i tl&e Ce&ail'ic'&to i)I I'iil)lie Ci&iivci&icriec 'u&) I Necessity &is scl ('i)rll& it& the I'))regi)in), swc;»' ()i

&36'irm that all statcinent» contained in the above application are true and coneet.

%mat 0 pp icanlr sprerrnlative

SWORN TO BEFORE Mt-;

I I&l'. i Q ('l)lv ol -5Q~~ILQfvJ~, ~t)16

N))&))ry I'ubl) &;

( ommiscion I'.xt)ire» MY V)ViA5SIUN I' ll IRI' i I I-03-20l3

&& ot ')

NV OT. -O[ OTOZ CO d+S

I'ljlil.l(' SERVICE COMMISSION OF SOUTII CAROLINA
POST OFFICE DRAWER 11649

COI.IIMlilA. SOl FI'FI ('AROI.INA 29211

Applicllnl in familiar with the provision of S.(' (.'_dc Aml. §58-23-10, el se(I.{ 197(0, illld amcndmentn Illerclo,

and R. 103- 100 through R. i 03-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), mid R.38-400 lhrm,gh 38-503 of Ihe Dcparlmenl of Public Safely's Rules and Regulali0ns for

Molof Carriers (Vul.23A, S.C. (. ode Am_., 1976)llll(J al|lCiIdlllelllS Iherelo, _llld hereby promises compliancetherewilh.

,_'l'A'li', Ol.' ._OIITII (.'AR()I,INA )

)
C'OI IN'l'Y OF .in/'X.o f i _..f: ................... )

___,_-"" to-'"

......... 7(i_1)1ic;ifi I.,_ffFg-rml u rc - ......................

I, 1% <_e t,,,:. L._,_
Name ofAppl[_anr'_Hepresentative

<,r 77_e Dlc,,,o,, Y_,,I,,,,,_/ (D¢,'2,<,,, ,,,/,.</,_,,,...........:___'.,
Appht_ant

Title

Ihc AI)l)licmll for lhc (-'cllilicalc ol Public ConvenicHce and Ncc¢,nsily a.s ._cl Ibrth in lhc l'orcgt)ing, xw, car t)f
affirm dmt all slalements eonlained in lhe above application are lrtle alld correct.

.... ,'S,gnat.tl_ of Applicant s Re[-_resent;Jtwe

sworn to BeFore.M_:
'rhi._ .. _, <t,.v ,,r .___.3"t.L-t_/a

Notary Public

('<>mmi._.,io,,r_,l,i,'o_....MY(_)._'VllSS!.O..15t_i!X.!'i_rlts,i.-0_2013

lq o1"9

Of:Of 0$0_'£0"_eS
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Lncg et:iK~re Vehicle Inspection Sheet

I&lit&af fnsf&erf&or&J & YES
Transportation Provider

Mak 8/Model/Year;

V IN

I il:till! &i Niiint&itr

Licoii'e Expiration Dale.

f&IO Roinsperfi~c&i & YES ND Datr.

&/&. I«& I& t, &)I«i&

Vi:I&«;I&& (..p&Ptfotty.

Whi«'4t!Ii!it lilt lyf»!

I Otloi»etc&/M&leage

-/f, f
t v'l. 't

/'

p u

Exterior 8af
I l&pt il''

2 Exf 8 rtt&& M t & t & & i s
Brakes"
Brnki; L.i&fins

t-1 &&; « 1 fi&JI it s
Hazard Lights"
ft&tv&, .'t s&' I !ill&t'

f it&it,'(«ii&p&l. .

f'arking Brake"

SER&/ICE FAIL Signa
I xfp&t&t» i » i»li. »py I '(&i, »if &I « lli;, «I&», )

Ir'&loiter &..&silt&i&&1&5&/I (, I (.. C&&l&l!l\''I »!1'lii.

"NA ~MC&KING ' l=h I'ING .' 5RiNKIN(". '

"All I ', 1»' i&ill ft!t 'i M&I! I Wp!. ii . &! !I l lttil"

Structural
Wall Panel/Headliner

V h I . ff Iv f»l ', I»l.''

(!lit II &It& II I; Il l. t »ip a&;
' '

Wheel Chair

PASS SERVfCE FPL

PASS SERVICE 'PAL'

PASS SER«ACE
'

Ei&S; .

Fr&i&&I lii&) Irt!&&&I 4/;12" ''
H&tar litt! I!&pa&I .'!/;I'&" "
Sparr. Tir» & Jack"
Windshlek1 Wipnrs Af&eratfnn&&t"

W&ii&1»l iii!Iil Cp &tuft&&i&&&"

Current I,'&fo/txt&t&&ly/city inspection sticker

interior Sate 5
Mnl;-il Bl&tf!/Rtlnni&lll Bo &rt1

Sea(Belts"
2 Scat B&&ff Fxtensior&t
S&i.&l ffelt (:&ill&!r

'

Nit&&xi&&&g bfIeedon&ofol/Qdoly&etor "
Hubbcr/Carpet Floor
Rir&-Hazard Spill Kit'*

f &1st /&&&&( K&1

Ftre Extingttisher(s) Mounted

.( Ernerqen&!y Trianriie Refie&, tors
lie&il iiir t.&&at&l;.

'

Hear View Minor

Llphnlstery Cot&dition

(.. I&:i&&t & li&lui'&oi

Dporatio«'al Windows"
AC/Heat/De I'roster"
I, xtrn 1 k!(:Il«: &1 f &is&!s

(3Peratfonol f lashltiJtil

Loose iten&s secure & otf tloor
1&!«S&!raper (whero rr&qiiireif

Communlea

4

PASS SERVICE FAIL

PASS, SERVICE FAI.

g»& « n &
'. !li' liil&iri&ir I I& ;&if&i irii&i

"
Wli&i«t~&r I ill I&illy i il»!&.&It&i». il''

Her&d Halls

I ig C&&nf&t&L: In, ;&/f(t Viifiir li-;;niil Su&:titl&"

,'if&&iiil&l&!t fi&t»lt, &&&if'

Lap Belt"
4 I" k&r&! Su(i&is-f i &&wet&1 P "&r,!rifi Pt"i:i&It&pi'i

I itf I »&:k li& I lli/I'&ixil«iii '

Pwk«&&g Brake & L&&ginr. Ii!te&lui;k System''
Metal Mesh/N(iri Sk«l f'tate"
Mttiilii! &&ll I )&)&!I '( )lii I&it&if, f(l W x .sf i I I

I"&'t&«'&Jt!&«:,y MJlluiil L&ll""

M&ntmilm I ift Di&i»&&sions, '(0"W x4Rpl

I &fl R&!(I&!&1&ii I/if&&

Stretcher
sir -I 'h'8& Tyf. 81/Typ»

'

Miifli&'. 'is t'! ~ i &pp ir i". &, &«i &I I »i»i . i'

l(pp!.1&pi« i&i&&I sli. ii» 1&.tii' 'I, llll» I( kiii!t!1''

Hc. Imtnf fo& &&ppe& lur'0
Straf&s li;tv&I i»rl, il f& & i»&. (ai &f&tt&;k-r&&fran&("

( .1(!i&&&,ill t!I&:I i& 'i I i&I&!ii

Exil/Entry Area Clear"
ASSietant Seat (Lo&.n«&rl in fixxxeii&» ~;«i n"'

I

(&xy&li » I »ilp I«.»&&!»Iti » .". y, li rti

Wa(oili!xs A»Its&. pl«. Hut&dwiisli

&~&pip!pp ppsppplip. ;I. I. IL pn&&pg

k&&ls, Pifk&v&s, fC;»ii (:l&ilhs I".k»i
For Van Stretcher Only

PASS SERVCE, .FIIE. .

2W Rd
Information PEQ

Cttt I'(till Vlilll(:Ie Hegistl ation
Valiii 1&&surance ID Carrl

% ~

. PASS. SERVICE FAIL

tretcher Anr. ~ore&. es. Center Mounting-

"Denotes that vehicle must be redlined If listed
requirements fail inspection.

Logi.,ticare Ar!&:i&ter&t/incident Forms
Ml&f& nf St&rvi&:o Are&a

Co&nments:

&.
'. ircle txttfr&'t&»« itl itispection PASS PROVISIONAL - good &n& In &lxys FAILED —vehicle red lined.

Nr;xl ftn&f&sftr&(:I&r&r& Dale. Provf(f&tr Sffft&&&tt&rn:

LGTC Inspector's sig&&store:

i& I& i Vn& i &n pp. i ««ps ' II& 1,! &«I
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-- - -- _ ............ Veh,cle Inspection Sheet
_ LOg IS'l:li_-a re

............ g ..... _ :.'" -c -1 . .. ,-------,- ................... _ .......... t .. '-'"'_"1 / , / "/t.':.."
fransporlalrloll m"rovider;I ., " ........... ,/ ' . I -?---"-'--_------

• ..:_......._ ..... :_.;.... ' w_t,_ .'. _.t.,',t I (J , '
Maks/Mode/Year; I , ' , " " ii '- ' " . , , ' ' .-T .... ."' ' ......

.......................... :__L_ ; , '.' ' ':__;.' .... .L_-' _'- ......... vL:rm:,_, t.;_lp_cily.[ •
VIN" < ';"' f " _' "T _ _ . " ', ; ........ "--"- ............. -_'_-.............................._--. ' .-=........ :......._,.......L±.Lv_.' ', ' w_._,:_:,,,,,,,i,,y,,[ ,' ,,.,

............... '":!"-':I'_'"-"!'-!-"--L_±<L. :L;_::I.............................. ] ,,,,,,,,:.,,_;,;_, ,
Llcell_;e Expiration Dale.:J _ ]LI " ' .... I '-" " ..... .'",-T::__'----I- ...... " "..................... ' • : %' t.)UOn _ler/M rdLtge:l -; '. . , Y /

....................__._,,.s,:,;1 ' ....' ' ,'_I ;','.'_ Sii,n, _ i p_;,'_.'r--._.

Er-ak-es ...................... __L.I/ .... m "NO .<M_AT:TNG.;hR]E_(3'-7 _-_''- -...........

Hazard Li.gl3l._" ............ ---- I I ....... " ................ -- "" _ ................................. __ Wal Panel/Headline.r .. i

r_,,,,,.:,,..,i ,!_h,. i _ m v,.i_,;:i;-T_:;;,,< ,_- ................. :.... m --
_"!".!__'u',_,!-'.............. __; _ _,,,,,. ,,,,,,i_,,,,,,_.. _ _ mm ............
Parking Brake" • ' .... "_-_1_":_ '-'m--- .......... .._: .......,.-=:..: .............. _

t-r r l re, rt)'_c 4132 .... "......... --"_-"-'_ .......... '
"' " " '. ..................... [_--%_-_ _m _iiI.Ii .)(, ll,l,_rit)r Hi._I,IF, ,trill'" mm

_',,-, '_,'_,-!_,..,,,..!{..!_!.___ .... [_,;--__ w,,,,,,_,,, ,,,,,,,,_,,,,,:,.,,,,,,,.,,.. mm .......
Spare_ir_:&Ja,',.-".................... _ ............._%n--_,?_... ............................... mm --

., . ............................................... #_._,._ I ..... _' [=1,11 I1_, VIHIII;I("_ illl(I L'_l?¢;l..l/i._'" /

.--2" ...... '_ . .............................. _ " . (. # I_,II,IIIII

CurrentslmO/,_,,,,,ly/cil_------'-" .... m .......... ................,....m-
. InterlorSsf,lyEql_mem , -- ;,,..,; ,- ,4 m ........

M.l.,,fl ,_lep/Running Bo;,rd ...... ,._ ..... [lii [ik_r_ ill '(_._ _ "' ' .......................... m ----
S-.-[............ ...;, '...... _............................................... _ ......... , ..............................

)S,,;.,, rl_!l.(...!!t!i!r ..... . m M,r,i,,/,,,, I)(,,r ()l""'r'"l JlF':'W"'_-:';i;;'{)': ................ mm --

Bit'-H:_zard ";p I Kit" ' -'_ m ............. ;'-5";'_'.'L77"TTT:, ........................' ......... m ....
.... "- m jt Imm i_,m)mll':l,llt/ m,'lJll'

3 Emergency Trianrlle Reflectors .,, ., .... ,- m
m

Hear Vew M "#o ' _ ................ "- .............. o .................... ' ' ' ................................... _,____. " _ Hem,front fn, upper torso "' , m
.(:.:.l_:,i.,I l!)lOil,:)! ................... .. (;#c;.m ::';lnff_:t,,_I I a,,!n'" - .........................m
___OpOralir,hal Windows*" ".........Tm ..... Extl/Enlry.......................................................Area Gle.ar'" m

--. ......... _,.:_m . Assi._tanf seat Lo_,d in ,a._._e., ...... ;a:'_ ..... m
I, ×It;1 I:'10(:11,;,|1 FtJ_(_s ( >XV,l,,,, u,,, ,k 141"_nlh..idl,,ul _;y, .I,',I0

_'_.P..eL_i°nm rl"shl'01_ .......... Wm.c.,rh.,_S A,,.,._,±pl,c. l-l_r,dwn:_h " ' "
LOOSe _tem$ _ecure _ off floor . '.. Di_i_-_,,.._,,._,,,_,, L,,,e__,_._...... I -----"
1_,.3._SSsr.a_pe.r(wh_ro rr, quir,,,Q_ _k,)l._,. f,iiii;JJf_7;i;T(!,;,i_,,,'r : _' ' ' Im' ' ........... m [ i -ram

C_mu.i_U_ -- #_, _..v_ _ ........ --f_in_'_T_ ....
Stretcher Anch_es Center Mc_untlng

2 Way Radw_ or Cellular Phone"

Jail t/nsurance ID Card

.og_ticnre Ar:c,.terlUIncident Forms

._omr_ents:

. P._I _ItW3E FAN,

_: ..... '" Denotes that vehicle must be redllned If listed

.... ,......... requirements fail inspection.

(.:lrcIo OU|(';('),I_H (,if0r$_l.)e(;llon. PA_S

Next _,Olll_'.il_¢,clil'_rl Di_lle: _"'/' /.." _, .: '

PROVISIONAL . good Io, |c)(l_VS

. . Providu_ Slgnat.r(_:
p'.

LGI'C inspe¢lOr's $1gnalure: _._'_ I .....

FAILED - vehl¢le red lined.

,k !

. ........... um ,. ..........

t'" I

I

I"(I II F ' V"llil III lh'.l,lh In,,r, , III I!, Illl
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The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MARION INTERNET CAFF TRANSPORTATION LLC THE, A Limited I iability
Company duly organized under the laws of the State of South Carolina on
August 25th, 2010, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
31st day of Aug st, 20

Murk I lummon . Sucruiury ill' ~tate

A A g, A A h A A A A A h h A h A h h ' h 6 h h h ' ' h h A A 4 ' * h h A
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The State of South Carolina

Office of Secretary g/State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MARION INTERNET CAFE TRANSPORTATION LLC THE, A Limited Liability
Company duly organized under the laws of the State of South Carolina on

August 25th, 2010, with a duration that is at will, has as of this date filed all

reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that Jt is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
31st day

Mark Ilurnmond. S_cr_ry _d'.¢,l_tlc


